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ロコモ度テストと体力テストの関係
The relationship between locomotive syndrome risk test and fitness test
Abstract： [Aims] The purpose of this study was to clarify the relations between locomotive 
syndrome risk test and the fitness test. [method] Ninety five persons (mean age =33.4±15.3 years, 
range = 16-74 years) participated in this study. The following physical performance measures were 
examined: the locomotive risk test [the stand-up test and the 2-step test] and fitness test [grip, timed 
up and go test, sit-ups, sit-and-Reach, single-leg stance with eyes open or close, Foot-gripping, Side 
Steps, stepping test, knee extensor muscle strength in the sitting position, knee extensor muscle 
strength in the long sitting position, and hip adduction and adductor muscular strength]. [result] 
In the stand-up test, eight people were locomotive syndrome risk degree 1 (not clear 40㎝ with a 
single leg), no people were degree 2 (not clear 20㎝ with both legs). In 2-steps test, six people were 
locomotive syndrome risk degree 2 (less than 1.1), no people were degree 2 (less than 1.1). The stand-
up test was correlation with all fitness tests. 2-step test was not correlation with sit-and-reach, single-
leg stance with eyes open or close and knee extensor muscle strength in the long sitting position. 
[conclusion] It was considered that the training around the hip joint was effective because stand-up 
test was high coefficient of correlation in the sit-ups and stepping test. It was suggested training was 
more effective in the standing position than in the long sitting position. It helped examine a training 
method for the locomotive syndrome prevention. 
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表１：Physical characteristics of subjects
２．試技条件






















































































⑪長座位下肢筋力（knee extensor muscle strength in 

























































































表２： Locomotive syndrome risk test and the fitness 
test data
表3： the relations between locomotive syndrome risk 
test and the fitness test
【Locomotivesyndrome risk test】 --- the stand-up test the 2-step test the stand-up test (point) 6.4土I6 the 2-step test 0.32※ 
----the 2-step test I 6土02【Fitnesstest】
timed up and go test (second) 5 3士I0 
grip (kg) 32.1土9.2
sit-ups (time) 20 8土8.0
sit-and-Reach (cm) 40 5土18 
timed up and go test -0 29※ -0 53※ 
grip 0.35※ 0 38※ 
sit-ups 0.51※ 0 55※ 
sit-and-Reach 0.40※ 0 17 
single-leg stance 
0.25※ -0 03 
with eves open or close 
smgle-leg stance with 
(second) 43 4土376 
e:i,-es 012en or close 
Side Steps (times) 44.9士134 
Side Steps 0.39※ 0.39※ 
Foot-gripping 0.34※ 0 34※ 
Foot-gripping (kg) 18.5士10.1 stepping test 0.50※ 0 48※ 
stepping test (times) 101 2土17.7
knee extensor muscle strength 
0.38※ 0 20 
in the lon2: sitin2: oosition 
knee extensor muscle strength 
(N/kg) 0 74士0.2
in the long sitting QOSition 
knee extensor muscle strength 
(kg) 68.2士325 
in the sitting 2osition 
knee extensor muscle strength 
0.30※ 0 33※ 
in the sitinec oosition 
hip adductor muscular strength 0.27※ 0 37※ 
hip adductor muscular strength (kg) 24 0士9.0 hip abductor muscular strength 0.27※ 0 35※ 
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